COVERPAGE

Recipient Committee Type or print in ink. T — CALIFORNIA
Campaign Statement RECElY 2001/02 460
Cover Page YED FORM
(Government Code Sections 84200-84216.5)
Statement covers period Date of election if app!lcabl? 02 UPT 214 Pf’ f? 07 Pa L of 9\
. (-]
rrom ___September 22, 2002 (Month, Day, Year) d _
CiTY CLy o e For Official Use Only
CITY OF Lo]
SEE INSTRUCTIONS ON REVERSE through __October 19, 2002 November 5, 2002 + OF LODI
1. Type of Recipient Committee: an Committees - Complete Parts 1,2, 3, and 4. 2. Type of Statement:
Officeholder, Candidate Controlled Committee [J Ballot Measure Committee [X] Preelection Statement O Quarterly Statement
O State Candidate Election Committee O Primarily Formed [J Semi-annual Statement [} Special Odd-Year Report
gw%;'zapg‘e pats) 8 %Dm;::?:d {7 Termination Statement [0 Supplemental Preelection
o c§m°pmpan o ] Amendment (Explain befow) Statement - Attach Form 495
[C] General Purpose Committee
QO Sponsored [ Primarily Formed Candidate/
() Small Contributor Committee Officeholder Committee
O Political Party/Central Committee (Aiso Compiete Par 7)
. . 1.D. NUMBER
3. Committee Information 402421 Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Committee to Elect Phillip Pennino Matt McGladdery
MAILING ADDRESS
420 W. Pine St. .
STREET ADDRESS (NO P.O. BOX) ciTY STATE  ZIP CODE AREA CODE/PHONE
1502 Keagle Way Lodi CA 95240 . 209-334-3497
CITY STATE  ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
Lodi CA 95242 209-368-2181
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.0. BOX MAILING ADDRESS
Same
cIy STATE  ZIP CODE AREA CODE/PHONE cITY STATE  ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS

OPTIONAL: FAX/ E-MAIL ADDRESS

4. Verification

| have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowledge the information contained herein and in the attached schedules is true and complete. |

certify under penaity of perjury under the laws of the State of Califomia that the foregoing is true and correct.
TS L Mot s e (lactdr

Deate
Executed on ‘ DI Qé‘DS\
Date

Executed on

Date

Executed on

Date

Signature of Treasurer or%sumr

Signature fing Officehoider, Candidate, State M P

ponent or Responsibie Officer of Spansor

By

—Signaturs of Controling Officehoider, Candidate, State Measure Proponent

By

Signaturs of Cantroling Ofic Candidate, Siate Proponent FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC
State of California




Recipient C itte Type or print in ink. COVER PAGE - PART 2
ecipient Committee N

Campaign Statement CAIEIE(;E . 460
Cover Page — Part 2

5. Officeholder or Candidate Controlled Committee 6. Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
Phillip Pennino
OFFICE SOUGHT OR HELD {INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION ] SUPPORT

[] opPosE

Lodi City Council
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET) CITY STATE ZiP

1502 Keagle Way, Lodi, CA 95242

Identify the controlling officeholder, candidate, or state measure proponent, if any.

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

Related Committees Not Included in this Statement: List any committees

not Included in this statement that are controlled by you or are primarily formed to receive OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY
contributions or make expenditures on behalf of your candidacy.
COMMITTEE NAME 1.0. NUMBER
7. Primarily Formed Committee List of officeholder(s) or candidate(s) for
NAME OF TREASURER CONTROLLED COMMITTEE? which this committee Is primarily formed.
] ves [ ~no
OTTTEE ADDRESS STREET ADDRESS (NO PO, BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] suPPORT
O orrose
cITY STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD SUPPORT
H OPPOSE
COMMITTEE NAME 1.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ SUPFORT
[ oppPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD (] suPPoRT
Ovs Ono [] orrose
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
cITY STATE ZIP CODE AREA CODE/PHONE Aftach continuation sheets If necessary

FPPC Form 460 (June/01)
FPPC Toli-Free Helpline: 866/ASK-FPPC
State of California



Campaign Disclosure Statement Type or print in ink. SUMMARY PAGE
Amounts may be rounded

Summary Page to whole dollars. Statement covers period CALIFORNIA 4 0
September 22, 2002 FORM

from

October 19,2002 | page D of 8

SEE INSTRUCTIONS ON REVERSE through
NAME OF FILER " 1.D. NUMBER
Committee to Elect Phillip Pennino 402421
, . . ColumnA ColumnB Calendar Year Summary for Candidates
Contributions Received RO TS PERD 125 o Running in Both the State Primary and
General Elections
1. Monetary Contributions .. Scheduls A, Line 3§ 5150.00 $ 23119.00 » n 630 ,
throug 7/1 to Date
2. Loans RECEIVEM .....cc..umieiirercnirnnnnnscinnnnssssesseenses Schedule B, Line 3 -0- -0-
3. SUBTOTAL CASH CONTRIBUTIONS .......ooovoomrerrrre. AddLines 142§ 5150.00 4 23119.00 | 20. Contributions R
4. Nonmonetary Contributions ..........ccecneeiiicciinnane Scheduls C, Line 3 -0- -0- 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED -roverrrervrrrssenenins AddLines 344§ 5150.00 ¢ 23119.00 Made $f— 5
Expenditures Made Expenditure Limit Summary for State
6. Payments Made ......c.cocrinriinenecnincimnnsscsneeneensienen Schedule E, Line 4 $ 14314.02 $ 17093.59 Candidates
7. Loans Made........ccciicmnecimenncsneninnreee e enanens Schedule H, Line 3 -0- -0- 9 ¢ \ative E it Mad
. Cumulative Expenditures Made*
8. SUBTOTAL CASHPAYMENTS ....ccooiveenvnieeinisrenie s AddLines6+7 $ 14314.02 $ 17093.59 {if Subject to Voluntary Expanditure Limit)
9. Accrued Expenses (Unpaid Bills) .... ...Scheduls F, Line 3 -0- -0- Date of Election Total to Date
10. Nonmonetary AdjUStMent ...........ccccureuerereerrensonsennsens Schedule C, Line 3 -0- -0- (mmlddiyy)
11. TOTAL EXPENDITURES MADE .....oooveveoreseeesseeee AddLines8+9+10 & 14314.02 4 17093.59 / / S
Current Cash Statement R $
12. Beginning Cash Balance ..........c.coiveenee Previous Summary Page, Line 16 $ ____jlgg_‘@_ To calculate Column B, add / / $
13. Cash Receipts ..o Column A, Ling 3 above 5150.00 amounts ir:i Column A 1to the
0O corresponding amaounts
14. Miscellaneous Increases to Cash ............ccceenunne.  Schedule I, Line 4 4.____2._ from Column B of your last / J $
) 14314.02 report. Some amounts in
15. Cash Payments .........veremeesrnresinnnnnesssinesinennns Column A, Line 8 above Column A may be negative ; y 5
16. ENDING CASHBALANGE .......... Add Lines 12+ 13 + 14, then subtract Line 15§ _______©025.41 | figures that should be
) ) subtracted from previous
If this is a termination statement, Line 16 must be zero. period amounts. If this is / / $
the first report being filed
-0- for this calend , onl
17. LOAN GUARANTEES REGEIVED .....cmmreerrerrcenane. Schedule B, Part2 § " c"a'w oy the amotts ;.Sf‘f“"e ﬁnua,y 1, 20?1_ A”&°Z”-‘S g ‘,“is seBcﬁon may be
N . i if ifferent from amounts reported in Column B.
Cash Equivalents and Outstanding Debts fror ines 2.7 and 9 {
18. Cash Equivalents .....c.cecemisinneninesccssanne See instructions on reverse  $ ___*.'&_
19. Outstanding Debts ........ceeveeeercvcanne Add Line 2 + Line 9in Column Babove § 0~ FPPC Form 460 (June/01)
FPPC Toli-Free Helpline: 866/ASK-FPPC




Schedule A A TYP"* or Pf'"; in i"k-d 4 SCHEDULE A
Monetary Contributions Received e whole dollars Statement covers period  [NETIO T 460
from __September 22, 2002 FORM
SEE INSTRUGTIONS ON REVERSE througn _ Qotober 19, 2002 Page —q— of ——?——
NAME OF FILER 1.D. NUMBER
Committee to Elect Phillip Pennino 402421
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
o FULL NAVE, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR CONTRBUTOR | (CCUPATION AND EWPLOYER RECEIVED THIS CALENDAR YEAR TODATE
DE (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
10/12/02 | David Vacarezza '(';“ODM Self-employed 600.00 600.00
P. O Box 2696 CJOTH D & B Good Earth Farms
Lodi, CA 95241 Pty
sce
10/14/02 | Linda Weeks Mow | Seff-employed 150.00 150.00
1734 Edgewood Dr. CJoTH Realtor
LOdI, CA 95240 apty
Jscc
10/16/02 | Joe & Sherry Colta %‘g‘gM Self-employed 250.00 250.00
9414 Kost Rd. CJoTH Grape Grower -
Galt, CA 95632 CIPTY
Oscc
10/17/02 | Jim & Annette Murdaca g“gM Self-employed 500.00 ' 500.00
1135 Rivergate Dr. CJotH Pietro's Restaurant : :
Lodi, CA 95240 ClPTY
[Iscc
10/19/02 | Jaspir & Param Gill g‘gM Self-employed 250.00 250.00
11405 N. Ham Ln. EJoTH Physicians
Lodi, CA 95242 T
Oscc
SUBTOTAL § 1750.00
Schedule A summary *Contributor Codes
1. Amount received this period — contributions of $100 or more. 4075.00 g‘gw—' '"IgiViS’U_a'  Gommit
. . - Recipient CLommitiee
(Include all Sghedule ASUDIOIAIS.) ..ottt e s $ (other than PTY or SCC)
2. Amount received this period — unitemized contributions of less than $100 ..., $ 1075.00 - g;;'_‘g)’:i‘:;al Party
3. Total monetary contributions received this period. SCC - Smalt Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.).....ccoevieiinn TOTAL $ 5150.00

FPPC Form 460 (June/01)
FPPC Toli-Free Helpline: 866/ASK-FPPC



Schedule A (Continuation Sheet) Type or print in ink.

Monetary Contributions Received Amounts may be rounded

to whole dollars.

Statement covers period

from September 22, 2002

SCHEDULE A (CONT.)

CAl'_:Igg;NIA 460

througn_ OcCtober 19,2002 | 5 48
NAME OF FILER .D. NUMBER
Committee to Elect Phillip Pennino 402421
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE FULL NAME, ST’iﬁ%E@;’n‘l*éE SALSSQE,?TEZATD?S,?AEE%F CONTRIBUTOR | CONTRIBUTOR | ocupATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
o/24/02 | Don & Peggy Walters g‘gM OG Packing 100.00 100.00
1327 Rivergate Dr. FIoTH Produce Shipping
Lodi, CA 95240 CPTY
Ciscc
a/27/02 | Gary Melio (X1IND Nolte & Associates 200.00 200.00
302 Cherry Lane, Suite 201 E‘lg‘T’g‘ Civil Engineer
Manteca, CA 95337 CIPTY
Cscc
10/2/02 Bruce Burlington (x)IND Retired 150.00 150.00
1430 Edgewood Dr. gg‘%’;"
Lodi, CA 95240 CJPTY
Oscc
10/3/02 | Tom & Missy Gotelli (&1 ND OG Packing 100.00 100.00
2819 E. Woodbridge Rd. %g?g" General Manager
Acampo, CA 95220 0ery
Clsce
10/3/02 | Steve Herum '(':“gM Attorney 200.00 200.00
2291 W. March Ln, Suite B100 % con
Stockton, CA 95207 CIPTY
Osce
SUBTOTAL $ 750.00

*Contributor Codes

IND — Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC ~ Small Contributor Committee

FPPC Form 460 (June/01)

FPPC Toll-Free Helpline: 866/ASK-FPPC




Schedule A (Continuation Sheet) Type or print in ink. SCHEDULE A (CONT)

Monetary Contributions Received Amounts may be roundad Statement covers period CALIFORNIA
' from ___S€ptember 22, 2002 FORM 46 O
througn _October 19,2002 | o 48
NAME OF FILER . |.D. NUMBER
Committee to Elect Phillip Pennino 402421
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE FULL NAME, STR&%L@S,ET'EE ﬁfséﬁgfgffﬁ?ﬂﬁeﬁf CONTRIBUTOR | CONTRIBUTOR | 6,U/pATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
10/3/02 | Diego & Cyndi Olagaray [ IND Self-employed 250.00 250.00
19365 Windwood Dr. ES‘T’C,‘ Olagaray Farms
Woodbridge, CA 95258 CPTY
[Iscc
10/3/02 Tom Sanchez 'Ng Western Group 300.00 300.00
915 L. Street, Suite 1430 Egﬂ'\f Waste Management
Sacramento, CA 95814 CIPTY
[lscc
10/3/02 | John Kiraly (XIND Self-employed 500.00 500.00
801S. Ham Lane #5 gg‘%"f Physician
Lodi, CA 95242 CIPTY
fJscc
10/11/02 | Dennis Altnow (XIIND Lodi Truck Service 125.00 - 125.00
P. 0. Box 1120 83?3 President
Lodi, CA 95241 CIPTY
Clscc
10/12/02 | Cleo Kirst [XIIND Tokay Ford 400.00 400.00
10 W. Daisy Ave. Bgﬂj‘” Reproductions
Lodi, CA 95240 ety Owner
CJsce
SUBTOTAL $ 1575.00
*Contributor Codes
IND — Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Otr.Ier
PTY —Political Party FPPC Form 460 (June/01)

SCC - Small Contributor Committee FPPC Toll-Free Helpline: 866/ASK-FPPC




SCHEDULEE

Type or print in ink.
Schedule E Amounts may be rounded Statement covers period CALIFORNIA 460
Payments Made to whole dollars. trom _ S€Ptember 22, 2002 FORM
October 19, 2002
SEE INSTRUCTIONS ON REVERSE through Page 1 of 8
NAME OF FILER 1.0. NUMBER ‘
Committee to Elect Phillip Pennino 402421 |

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.

CMP campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations PET  petition circulating TEL t.v. or cable airtime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meais
FND  fundraising events POL  poalling and survey research TRS staff/spouse travel, lodging, and meals
ND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defense PRQO professional services (legal, accounting) VOT voter registration
UT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
S: !
({:ég\fuﬁbr'&ﬁ?s%%%é?g nmna[é% CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
Valley Outdoor Billboards
P. O. Box 644 PRT 1175.00
Lodi, CA 95241
Curry Graphics Yard Signs
24835 Eichler St. CMP 2021.76
Hayward, CA 94545
McNalley Temple & Associates Brochures
1817 Capital Ave., Suite A LT 7757.18

Sacramento, CA 95814




Schedule E

(Continuation Sheet)

Type or printin ink.
Amounts may be rounded
to whole dollars.

Statement covers period
September 22, 2002

from

SCHEDULE E (CONT)

CAI:(I;(;;NIA 460

Payments Made

October 19, 2002
SEE INSTRUCTIONS ON REVERSE through Page ¥ °f—8——
NAME OF FILER 0. NUMBER
Committee to Eiect Phillip Pennino 402421

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.

CMP  campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers’ salaries
CVC civic donations PET  petition circulating TEL t.v. or cable airtime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND  fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals
ND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
UT  campaign literature and mailings PRT  print ads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER 1.0. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
City of Lodi Deposit for Signs
221 W. Pine St. FIL 100.00
Lodi, CA 95240
Lodi Printing Letterhead & Envelopes
2 Louie Ave. OFC 612.02
Lodi, CA 95240
U.S. Postmaster Stamps
12 S. School St. POS 1480.00
Lodi, CA 95240
Lodi News Sentinel Advertising
125 N. Church St. PRT 990.22
Lodi, CA 95240
SUBTOTAL $ 3182.24

* payments that are contributions or independent expenditures must also be summarized on Schaedule D.

FPPC Form 460 (June/01)
FPPC Toll-Free Heipline: 866/ASK-FPPC



